o f P e d i a t r i c s , S a l t Lake C i t y , Utah. A s p a r t of an Outreach program t o determine t h e need f o r cont i n u i n g medical and nursing education, a c h a r t review o f highr i s k newborns i n community h o s p i t a l s was undertaken. P a r t o f t h e study evaluated recording of Apgar s c o r e s and i n i t i a l r e s u s c i t at i o n i n t h e d e l i v e r y room, assuming t h i s c r i t i c a l period f o r 3 i n f a n t warrants compliance with accepted r e s u s c i t a t i v e standards followed by complete documentation i n t h e r e c o r d . 410 c h a r t s of h i g h -r i s k i n f a n t s born i n 6 community h o s p i t a l s ( 2 Level 11, 4 Level I ) have been reviewed. The h i g h -r i s k population includes L B W i n f a n t s , n e o n a t a l d e a t h s , n e o n a t a l t r a n s f e r s and admissions t o Level I 1 ICU. Preliminary review i n d i c a t e s inadequate recording of i n i t i a l assessment and r e s u s c i t a t i v e e f f o r t s following t h e b i r t h of t h e s e h i g h -r i s k i n f a n t s . 92.7% o f a l l c h a r t s had incomp l e t e records of r e s u s c i t a t i v e measures. Absence of o r incomplete r e c o r d i n g of Apgar s c o r e s was observed i n 16.1% o f c h a r t s . Both 1 and 5 min Apgar s c o r e s were recorded i n 83.9% of c h a r t s ( 3 4 4 ) . Of t h e s e i n f a n t s a t o t a l of 7 7 . 3 % had an a c c e p t a b l e Apgar ( > 6 ) by 5 min. This number seems t o i n d i c a t e t h a t compliance with r e s u s c i t a t i o n s t a n d a r d s may occur b u t , due t o lack of documentat i o n i n p a t i e n t s ' c h a r t s , i t is d i f f i c u l t t o e v a l u a t e . I t i s apparent t h e r e i s need f o r continued outreach education, t o i nc r e a s e n u r s e s ' and p h y s i c i a n s ' awareness of t h e importance of documentation of t h i s c r i t i c a l ~e r i o d . Only when documentation of r e s u s c i t a t i o n i s complete can t r u e compliance of r e s u s c l t a t i v e measures with accepted s t a n d a r d s be a s s e s s e d .
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The d e c i s i o n t o admit a p a t i e n t t o h o s p i t a l i n pecliatric t r a i r ing programs is o f t e n made hy h o u s e s t a f f . ?hny i n s t i t u t~o n s havc developed r u l e s t o h e l p h o u s e s t a f f avoid missing an i n d i c a t e d a dmission. To determine how conunon n l l e s a r e , a survey W;IS c ; a r r i c~ o u t by mailed q u e s t i o m~i r c of t h e 434 h o s p i t a l s t h a t mahe u11 thc 284 US P e d i a t r i c T r a i n i n g Programs. 48 h o s p i t a l s were e l i m i m t m from t h e sample l a r g e l y because of d u p l i c a t i o n . R?%(318) of t h e 386 surveyed r e p l i e d and r e l w r t c d !I10 r u l e s o r a n average o f 6.11 h o s p i t a l w i t h a range of 1-78. 4 7 x 1 5 1 ) of tlie I i o s p i t a l s had r u l e s . Rules were r e p o r t c d a s verl)al(55",, verbal o r h r i t t e n (26%), o r e x c l u s i v c l y writtcn(lf)",.
Rules h e r e more conmlon when t h e h o s p i t a l was urban(55%) a s opposed t o rural ( Most common s)mptolns, o f t e n a s s o c i a t e d w i t h a g e , were fcver(l4", ), n e u r o l o g i c a l ( 1 8 9 , and r e s p i r a t o r y ( l 7 % ) . Rules appear t o be a n import:~nt p a r t of t h e d e c i s i o n t o admit e s p e c i a l l y i n l a r g e r programs hut a t l e a s t h a l f o f t h o s e surveyed r c p o r t c d no r u l e s . llow r u l c s a c t u a l l y c o n t r i b u t e t o t h e d e c i s i o n t o admit e i t h e r i n t r a i n i n g o r l a t e r i n p r a c t i c e r e q u i r e s f u r t h e r study.
CQUISITION OF KNOWLEDGE AND TRAINING NEEDS
Berry B r a z e l t o n ) . Harvard Medical School, and C h i l d r e n ' s Hospit a l Medical Center, Division of Ambulatory P e d i a t r i c s , Boston.
Ninety-seven randomly s e l e c t e d , Board-certified, primary c a r e p e d i a t r i c i a n s i n 5 New England s t a t e s were interviewed by 2 phys i c i a n s t o e x p l o r e a t t i t u d e s toward previous t r a i n i n g and curr e n t s o u r c e s o f knowledge i n developmental p e d i a t r i c s . Formal t r a i n i n g i n development was r a t e d a s inadequate by 79% ( s t a t i s t ic a l l y independent of y e a r o f medical school g r a d u a t i o n ) : r e s idency was viewed a s h i g h l y v a l u a b l e by o n l y 30%, and 47% r a t e d medical school a s havinq no value. Although c l i n i c a l experience was r e p o r t e d a s a v a l u a b l e source of knowledge by 99%, 63% d i d n o t r e g a r d it an adequate s u b s t i t u t e f o r formal t r a i n i n g . P r o f e s s i o n a l c o n t a c t s were described a s a h i g h l y v a l u a b l e ongoing s o u r c e of knowledge by 48%. T h i r t y p e r c e n t r e p o r t e d weekl y c o n t a c t w i t h a psychologist.
A t l e a s t monthly c o m u n i c a t i o n was r e p o r t e d w i t h a n e u r o l o g i s t (7503, l e a r n i n g d i s a b i l i t y spec i a l i s t ( 6 0 % ) , a u d i o l o g i s t ( 5 1 % ) , guidance counselor ( 4 5 % ) , classroom t e a c h e r ( 4 4 % ) , and speech p a t h o l o q i s t ( 3 9 % ) . S o c i a l c l a s s and s i z e o f p r a c t i c e d i d n o t c o r r e l a t e w i t h d i i f e r e n c e s i n c o n s u l t a t i o n p a t t e r n s . Those p r a c t i c i n g more than 30 m i l e s from a medical c e n t e r were more l i k e l y t o have monthly c o n t a c t w i t h a p h y s i c a l t h e r a p i s t (P<.001) and guidance counselor (~< . 0 1 ) .
A part-time l o n q i t u d i n a l c l i n i c a l experience f o r f u r t h e r educ a t i o n was p r e f e r r e d by 97%. Improved t r a i n i n g w i t h g r e a t e r i n t e r d i s c i p l i n a r y c o n t e n t i s needed. 
, Dept. of P e d i a t r i c s , Mew Fngland o s p i t a l , Boston, MA From 1974 t o 1976 f i r s t year medical s t u d e n t s were asked t h e following question: Should p a r e n t s , p a r e n t s and physicians, o r p a r e n t s ' physicians, and t h e c o u r t s have t h e r i g h t t o d e c i d e i f t h e p a r e n t s ' profoundly r e t a r d e d c h i l d w i t h s e v e r e hydrocephalus and meningomyelocele, who has never t a l k e d , r e q u i r e s tube feeding, and i s cared f o r i n a nursing home, l i v e o r d i e a s a r e s u l t of t h e i r d e c i s i o n t h a t treatment be given o r withheld when an i n f e c t i o n occurs? They were requested t o answer yes, no o r u n c e r t a i n . After they made t h e i r i n i t i a l d e c i s i o n , f a c u l t y members from Boston College Law School and physicians from t h e Genetic Service of t h e New England Medical Center H o s p i t a l discussed t h e pros and cons of t h e question. Following a d i s c u s s i o n period t h e s t u d e n t s revoted on t h e i s s u e .
I n 1974, 21 p e r c e n t , and i n 1975 and 1976, 23 percent of t h e s t u d e n t s changed t h e i r o r i g i n a l opinions. I n a l l t h r e e y e a r s t h e most c o n s i s t e n t change was from allowing p a r e n t s
t o make t h e d e c i s i o n alone t o s h a r i n g t h e d e c i s i o n making process w i t h e i t h e r t h e physician o r t h e c o u r t s . These f i n d i n g s a r e of i n t e r e s t because i t emphasizes t h e unc e r t a i n t y s t u d e n t s have r e g a r d i n g such an e t h i c a l question. I t a l s o shows t h a t a s t u d e n t ' s opinion i s s u b j e c t t o change w i t h i n
an h o u r ' s l e c t u r e a f t e r r e c e i v i n g more information. Medical school f a c u l t y should always be aware of t h e s i g n i f i c a n t r o l e they play i n formulating t h e i r s t u d e n t s ' opinions and should make a determined e f f o r t t o present a l l s i d e s of such an jssue. 
A p i l o t o b s e r v a t i o n a l and i n t e r v i e w s t u d y was undertaken t o determine i f the m d i c a l s t a f f o f a p e d i a t r i c i n t e n s i v e c a r e u n i t experiences d i f f i c u l t y working i n an a r e a n o t e d f o r psvchos o c i a l and e t h i c a l ambiguity. I t was determined t h a t p h y s i c i a n s focus t h e i r a t t e n t i o n on d a t a about p a t i e n t s r a t h e r than on p a t i e n t s d i r e c t l y . The team has l i t t l e d i f f i c u l t y d i s c u~s i n g o r a c t i n g on t e c h n i c a l matters. llowever, they have minimal p a t i e n c e f o r o r s k i l l w i t h e t h i c a l dilemmas. I n i n t e r v i e w s , 14 o f 15 p e d i a t r i c house o f f i c e r s p r a i s e d t h e education in t h e u n i t , A l l 15 f e l t t h e u n i t was an e s p e c i a l l y d i f f i c u l t p l a c e t o work compared t o o t h e r a r e a s o f t h e h o s p i t a l .
Nine r e p o r t e d f e e l i n g s o f depression. Eight r e p o r t e d s i g n s o r symptoms o f t h a t d i s o r d e r , i n c l u d i n g problems i n r e l a t i o n s h i p s w i t h spouses o r f r i e n d s , i r r i t a b i l i t y , poor performance, a s w e l l as s l e e p and a p p e t i t e disturbances. Twclve r e s i d e n t s sought emotional support from p e e r s o r a t t e n d i n g p h y s i c i a n s t o a g r e a t e r e x t e n t than usual.
The r e s i d e n t s were e s p e c i a l l y b o t h e r by f r e q u e n t d e a t h s , i n t e r a c t i o n s w i t h p a t i e n t s ' d i s t r e s s e d families, e t h i c a l problem s o l v i n g , u n f a m i l i a r i t y with t h e u n i t ' s technology and drugs, and t h e work load.
The s t a f f s o f i n t e n s i v e c a r e u n i t s a r c i l l prepared f o r t h e v a r i e t y o f biomedical, e m t i o n a l , and moral problem5 they encounter.
Sbre a t t e n t i o n t o psychosocinl and e t h i c a l i s s u e s is l i k e l y t o improve p a t i e n t c a r e and s t a f f a d a p t a t i o n . 
